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HONG KONG AIR CADET CORPS
Medical Declaration for Physical Assessment

Health Declaration
SRR

HE NUN (zens) HEZRER  BHEHAAZ*TF L
@age) WA ALOER - AR 2 MR A B ety BiaER
A& R ER EANSIZ G -

I (Parent’s or Guardian’s name) thereby declare that my child

(name) do not have any heart related disease, abnormal blood pressure or

another chronically illness which do not suitable for outdoor activities.

HEFNUN (zeuex) EHEFBLRE BHEAANZ*T /XL
(e TEH » BEABERMGY)
I (Parent’s or Guardian’s name) thereby declare that my child
(name) needs to take following medication because of

illness.

WMHEZILEREPAN T 2 *BH | I2F HMEEnAEE &SR EINEE0ES) -
I thereby declare that my child *has / do not have any other illness which do not suitable for outdoor

activities.

ANBREFEHABARNTFEHANZ T LI SRR AR -

I understanding that I am responsible for my child’s physical situation.

A 7 IR T E) 75 )7 LR -
Please bring along necessary medication into the course.
BN L ZRE LITETIHTERS - I FAEEF 12/ -

I understanding that all information stated above are collected for the use of Physical Assessment.

RE | A ,
Signature of Parent/Guardian:
Z& | B NEA(ERD)

Name of Parent/Guardian (in Block Letter) :
Z& | B A\ e

Parent/Guardian Contact Number :

HHA

Date:

IName

IUnit Rank Serial Number




